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NAME OF COUNCIIL MEMBER

CONTESTED APPOINTMENT

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

Martin Brown#* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Resldency Walver Required
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ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital
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* Residency Waiver Required
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NAME OF COUNC}L MEMBER

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
{2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital
S

artin Brown#* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Residency Waiver Required
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NAME OF COUNCII. MEMBER

CONTESTED APPOINTMENT

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria

Medical Society Who Has Privileges at
L///;N6$§ Alexandria Hospital

Martin Brown* Kenneth Kozloff,
Administrator
INCOVA Alexandria
Hospital

* Residency Waiver Required
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CONTESTED APPOINTMENT

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2=-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

Martin Brown#* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Resldency Waiver Required



Elieed 32 o1

NAME OF COUNCIL MEMBER

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
{2~-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

gggMartin Brown* Kenneth Kozloff,
Administrator

INOVA Alexandria
Hospital

* Residency Walver Required
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NAME OFY COUNC MEMBER

CONTESTED APPOINTMENT

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

V’(ﬁartin Brown* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Residency Walver Required
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NAME OF COUNCIL MEMBER

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

:K;Martin Brown* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Residency Waiver Required
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NAME OF COUNCIL MEMBER

ALEXANDRIA EMERGENCY MEDICAL SERVICES COUNCIL
(2-Year Term)
1 Representative of the Alexandria
Medical Society Who Has Privileges at
INOVA Alexandria Hospital

22 Martin Brown%* Kenneth Kozloff,
Administrator
INOVA Alexandria
Hospital

* Residency Waiver Required



